< > 

O w 

e o 

O r% 

to S? 



3* 



< Cfl < W 

O C O n 

C UJ C P 

n m- n r» 

ET EJ ET © 

ro ft n> 

H tn <-i O 

to <n in 

C V 

X 3 2 

n. m* rr fl> 

j ft n t 



< ^ 
et m 

o t 







a 


o 














n 


£ V 


o 








a 








to 














g 3 


ej 






< n> 


<£> 














M fT 








Cfl 




r 


o 


C "i 


M 






ft 




9 


0) 


X 




O 


rr 


3 <» 




3* 


*1 


tt 


Ul 






rr *-> 


4h 




> 


rr 


K> 




n 


•< rr 


IO 




n 


a> 


O 




o 


rr 


o 




c 








EJ 


50 






(T 


It 








< 










B 








•8 






ft 


M 






a 





O 






•< 


m 


> 


> 


(0 




n 




(D 


n 


n 


T3 




*t 





*1 






c 






•3" 


a 


S 


to 


pr 


rr 






h* 




a 


X 









19 


E) 




v 


fiJ 






*< 


h-" 








(0 






a 










(f* 






2 










C« 






Tl 








n 










O 




•n 




tri 




c 












o 




a 





5 

□ 
i— ' 

a 




o 

DC? 

r 



o 



CD 
to 
to 
fi) 
CD 
CP 



fi) 
"D 
"O 
CD 
ED 

O 

3 

ST 
o 

CD 
0) 
Q. 
< 
O 
CD 



f 3 3? 

<D Q O 

w ? ° 

fi) o c 

to a. □ 

<d *" rr 



> 
o 



> 
o 



03 



* T3 

fi) 

J 3 
s 

CD 

rr 

^ a 

CD 



Z * 2? 

(D CJ CJ 

* 3 

3 S: O 

S 5' S 

ta c 



2 7J 

m 



CD 
to 
to 
0) 
(□ 
CD 
to 



a o 

cd fi: 
co o 



73 
g 
o 
o 
en 
O 



o 

co 



00 
CD 
CO 
J± 
CJI 



co 
> 

O 
D 



> 
o 
o 
o 
c 

3 

5* 
a 



CO 
O 

o 
c 

3 

o 
c 

ID 



X > 

c o 
o 73 

™ > 

o o 
x 
rn 
> 

x 
o 

Tl 

ID 
O 
m 



2* C/3 
o o 

3~ 

D 2 
= 9- 

CD E. 

CD 

a 

a 
c 

CD 



O p 



o 
o 



(ft 
o 
o 
c 

3 



o 



O 



o 
o 
o 



0) 
CD* 

o 



CO 
Cl> 



CD 2. 

3 if 
~ a 
~ c 

H CD 

a 

T) 

cd 
*< 

3 

CD 



o 
o 
o 
o 
o 

CO 
CO 

o 

CO 



p 
a 



Q 
o 

VI 
CJI 

> 

3 
o 
c 

3 



1U 

ux 
o 
o 



c c 
o a 



to 
o 
o 
c 

3 

o 

CD 
3 

CD* 

a 



fi) 
*< 

3 

CD 
3 

3 

3* 

3 
fi} 

o* 

3 



< 

i 

> 



s 

o 

as 



73 

c 
o 

o 



71 
c 

o 
o 



o o 

S CD 

oo != 

s ? 

cn m 

> 
o 

~n 

3j 

O 
m 



3 
O 



> 
> 

o 

X 

> 

73 
O 
03 



< < 

o o 

c c 

n o 

3" 3" 

Q CD 



73 o 
^ CD 



"0 

fi) 



3 

co 



Tl 
fi) 
*< 

i 



O 

sr 



CJI 

b 
o 



3 
< 
O 

o' 

CD 
D 

G) 



O 



O 



03 
C 
to 

3 

CD 
01 
CO 



!«> 

3 
3 

0) 

*3 



2. 



Ol 

o 
o 



3 
< 

o' 

fD 

z 
c 

3 
cr 

CD 



> 

a. 

cu 

3 

in 
73 



CO 
O 

CJI 

CO 

to 



3 

O 

n* 

CD 

5" 



o 

3 



fi) 

*< 

3 

CD 
3 

17 



c 

o 

3" 

fD 

> 

3. 
CT 



im 

3. 
O 
-i 

03 

c 
3 
3 

03 



< 

o 
n 
a 

m 



2 

CD 

5 



3 
Q. 
O 
5 



I 



O 
c 
£2. 
o 

3 

n' 

fD 
"0 

a 

CD 



p 

CD 



O 

to 



o 



to 
o 

to 



-r 

X 

o 
c 



I— o 

« SF 

5 * 

CO _ 

-t o 

9, o 



P 



TJ 

5 3 

*< 3 
3 § 



TJ 

CD 



□ 
> 

c 
o 

3 

0) 

o' 



> 



CD 
*D 

EU 
*< 

3 
o 

3 



Tl 
O 
10 

TJ 

o 

3 

(9 



O 

a 

3* 
to 



CD 2L 

i 5 " 

O 3 

"S < 

3 O 



o 

o 
c 

f 

a 

3" 
CD 
— » 

co 
c 



0) 
03 



C 

3 

CD 



< 
» O 

> £ 

TJ O 
TJ =f 
-i CD 

o 

< > 

" TJ 

s 

< 



0) 
"D 
CD 
O 

0) 

w n 
I - 

CD 
< 
CD 



> 

TJ 
TJ 

< 

5L 

73 



CO 
CD 



TJ 
0) 
*< 

3 

CD 

> 
TJ 
TJ 

o 
< 

c_ 

CD 

C/3 
CD 



CD 
C 

£2. 
5* 

CD 

t/> 

W 



O 

a 

CD 
CO 

tft 



73 
O 
O 
m 
cn 

■< 

O 

c 

o 

X 

m 

TJ 



P P 



o S 
5 a* 

8 & 

3 

o 

c 

-t 
-t 
CD 

O 

s ' 

CT 

CD 
CO 



O 

c 



C 

a 



71 
0) 



*< 

TJ 
CD 

o 

73 
73 



m 

X 

o 

Dl 
3 
(D 
CD 

73 



O 

o 
o 
o 
o 
o 
o 
o 



□ 

TJ 



c 

dj 



CD 
O. 

< 

o 
c 
n 



» m 

S = r 

c > 

n 

5 

3 



CO 



73 
CD 
0J 



> 

* a 

> 2 

o o 

o c 

O 3 

C £T 

3 3 

£f. (D 

3 — 

tQ 3 

H S 

| s 

TJ c: 

5T o 

CD W 

5! 

o 
> 

73 

a 



> 

o 
o 
o 
c 

3 



a 

o 

CO 

to 



TJ T3 

CD O 

< W 
DJ 

C < 

CD O 

? « 

2 ^ 



ft 7 

o 
a 
o 

(A 

5' 

CD 



□ 



D O 



01 
CD 



CD 
CD 

< < 
O 



o 
c 
n 



c 

o 

3- 
CD 
t 

cn 



73 
CD 



o 



Ol 

b 
o 



V) 



< 

o 
c 

5 S 
_ » 

3 



O Oi 

o o> 

ro oi 

CD o 

^ o 
oi 

CD 



3 
< 

CD 

a 



O 

CJ1 



3 

< 

FT 

ID 
Z 

c 

3 
o* 

CD 



> 

a 

GJ 

3 

CO 



2 73 
M ^ 

O 

i 

Ol 



<: 

o 

o 
3 



6° 



2 

i 

3 

o 



li 

O 
c 

CO 

o 
3 

N 
CD 

TJ 
03 
D 
I CD 



(TQ 



O 

to 



3 

n 



3 



z 

O 
O 



3 

< 

n 
Z 

S 

> £ 



3 



° S 

a =r 

"71 ti 

> 3 



03 ~ 

o 3" 



o w 
< -■ 



a s . 
c z: 

2 3 



^ ft 



"3 
— » 
O 



73 
O 
< 

o 

73 
> 



7* 

> O 

Q Hi 



o 



0ai 



m 
o 

O 

z 



X J- 





£t r> 

^ = 3 

s = 

* S 3 



O i Si 
C =1 V; 



» £2 o 



3~ w — , 
* ■ in 

fig 

3 § f 
a s g- 

c 3. c 

^ - o 

5* — o 
«t o e 

§ pfr 



Ui U 

w ro — 



to 



o 
o 



© 
© 



5.* 3 



O 
< 

3 



O D 
< o 

O "O 

3 » 
5, 3* 



? ~ - - £. 



? s 

C/3 O 



K 

K> 
-J 



W OO CO 

© U\ U\ 

o o o 

o © © 



o 

<* 

n 



CD 

2 
o 



CO 

© 
© 



to CO CO 

© Ux Ux 

© © © 

© © © 



00 

© 
© 



In -) 



5g 
S> 

c H 

> C 

Z 73 

op 

2 O 



O O 

o 
c 



S3 

t/i > 



t Z 

S9 



CO 
=3 



N 



to 
© 



\ 



n 
o 

s> 

2Q 

o 
c 



1*] 




z > 
> o 



x 
o" 
o 

a 



< 



< o 



□ 



n > 
O o 
c n 
r z 
n 
•< 

c\ 

© 
© 



z < 
c o 

m 



to 



a 
o 
>j 

-c 

J 



m 

© 
to 



New Mexico Department of Health 
Travel and Training Request Form 



Employee j 
Information 



Employee Name: 



Department ID and Fund; 



Post of Duty: 



Richard Adams 



6001001000 



Ruidoso 



Position: 



Telephone: 



Residence: 



Please indicate if traveler Is a non-employee and use Object Code 547900 on vouchers. 



CMO, OFM 



575-706-8931 



Ruidoso 



Vehicle 
Information 


P] Check If state vehicle 


] Check if personal vehicle 


License #: 


GS-1984 


Year: 2011 Make: 


Nissan 


Model: 


Altima 



Trip/Training 
Information 



Please provide agendas, itineraries and any relevant documents 



Course Name: 



i Meeting with staff at FBMC 
PI Check if training is required : [ | Check if Continuing Education credits will be granted 



Travel 
Information 

.■ 


Date of Request: 


04/27/12 


Destination: 


Silver Citv/^ 


Departure Date: 

(month/day/yr) 


04/30/12 


Time: 07:00 


Return Date: 

(month/day/yr) 


,5/3/12 


nme: 05:00 PM 


E In-State □ Out-of-State □ Training □Time Only □'Actuals □ No cost to State/Paid By: 



* if actuals are requested: Expenses will only be reimbursed by providing original and valid receipts and by meeting the justification for 
actuals. Receipts and justifications must be submitted with the payment voucher. If the trip is being paid in part by another entity, you must 
claim actuals. A justification for actuals must be accompanied by cost comparison for hotels, taxi/shuttles, etc. 



646700: Subscription/Annual Dues 




542100: in-State Mileage: @ .41 per mile 


SO 00 


546300: Registration - Employee 




542200: In-State Per Diem: 3 @ $85/day 


S 255 00 


546900: Registration - Vendor 




Santa Fe Only: @ $135/day $ 0.00 


549500: Airline Cost- Vendor 




549700: Out-of-State Per Diem: @ $115/day 


$0.00 


Airline Cost- Employee 




Actuals: @ /day 


$0,00 


Baggage Fee 




With meats: @ $45/day 


S0.00 


Shuttle Fee 




Partial day: @ $12/2-6 hrs 


$0.00 


Taxi Fee 




Partial day: 1 @ $20/6-1 2 hrs 


$ 20.00/j 


Parking Fee 




Partial day: @ $30/1 2 or more hrs 


$0.00 


' Mileage @.41 per mile 


S0.00 


Total reimbursement to employee 


$ 275 00^ 


Misceflaneous Expense: days @ $6 per day 


SO 00 ! Total cost of trip 


S 275^00 


Car Rental: days @ per day 


$0.00 





I, the undersigned, acknowledge by my signature that I am aware that reimbursement for actuai expenses will be allowed oniy upon 
presentation oforiginal, valid receipts with the payment voucher, that reimbursement wili be according to the current DFA travel rates 
and that finaTapfcroval of expenses^Qr reimbursement depends on budgetary sufficiency. 




Employee Signature 



Date 




Supervisor/Bureau Chief Signature 



Date 



Division Director/Hospital Administrator 

(As per specific division requirements) 



□ate 



Cabinet Secretary Signature 

(To be obtained for Division Directors' requests and 
when Division Directors are not available to sign approval.) 



Date 



Updated January 5, 2012 



